Why Changes to the Form are
Needed

New Data Management system (SDWIS
State)

Data Reliabllity

Mandated reporting of Public Water
System Supply data to Federal SDWIS
database

New information needed
Better validation
Edit checking capabilities



» Electronic submission of data from Water
suppliers and labs (EDI — Electronic data
Interchange)

* Master sample collector lists will still be
accepted.

« Paper copies may not be required if
submitted electronically.



EDI

MS-ACCESS database application
Can be used stand alone or on a networked PC

Tables are used to validate data items (ex: PWS
ID and SAMPLING POINT)

Batches are converted to the proper file format
that can be submitted to the State via email

Records can be flushed or preserved in “history”
tables

Any errors in formatting will result in rejection

KYDOW will send rejection back to lab for
correction and reformatting



Options

Application will be provided to both labs
and water suppliers

Data entry screen can be reconfigured to
one’s preferences

The final text file must be in a very specific
format

Labs may choose to develop their own
procedures to get data in the correct
format



Dates of Implementation

* October 1, 2004 — Voluntary submission of
new forms and electronic formats.

« November 1, 2004 Mandatory use of new
forms.




SAMPLE CATEGORY =TC KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
BACTERIOLOGICAL ANALYSIS REPORT FORM
GoreratTformation - This SectromFe-Bg Completed By Collector

PWS ID KIY Compliance Period (MMYYYY)
'F% PWS Contact Collection Date (MMDDYYYY)
(All Samplas Reported on this Form were Collected on this Date.)
Ps Adress Unique for each system. This is required s
General Information -- This Section To Be C for a ” sam pl | n g re po rtS
Lab ID ‘ode
PWSID can be reported on a form
S can pe reporteda on a rorm. S
Sample Information - This Section To Be Compieteu by vonecior AIAIYSIS VAUV = 1113 Ssuuwn 1w ws wwinpowou BY Lab
5 % S » s E Resultr z
- = w if -
g% A‘é H|E = g 5 ‘§ 5; Free Chiorine Total Chiorine (Tnls(lzofilc:‘i: el = | LabSample Number of Original
F & E & @ A § E 2 E Sample Tim (Required for af (Required when Analysis Time -or- Elz Saivpls
L E.ED 5= 8o P 2 disinfectants iy ; Lab Sample Number ys 2| = (Required for Repeat and/or
af 2] 82 5 B n a9y (24 hr) t disinfectant is (24 hr) TNTC 3 3 Replacement Samples)
E P @ a_g o = § ; e frid excep Chioramine) G S = leplaceme .mpe
ng |8 U;' ~ 5 f;b.: gg Chloramine) CNFG) g (See Instructions)
adp zZ (Seekey) |V
BACTERIOLOGICAL ANALYSIS REPORT FROM KEY
Th tories of this f by thair i thal collection and ana [ ’ . : i ;
‘h:v:“t::,aump,a an:;ﬁ:::mr“:;n:g:::::.b: ::mm::.uu\ar:“a =2 Sample Type: RT = Routine (For Compliance) RP = Repeat (For Compliance) SP = Special (Not for Compliance)
P in with the p ions of 401 KAR Chaplor 8, i - PPy 2 % Sy : - " . wtd .
including but not imitad to 401 KAR 8:200, Saction 1 and 401 KAR 8:040; and that P ple Reason: A = Suspected Cont.amlnallan C = Treatment Modlﬁcahon E = Line Break, Emergency Repair
the data submittad on this form is a trus and accurate report of the results of (Only if Sample Type = SP) B = New Plant, Modification, D = Study/Investigation
collection and analysis parformed to the ab il d regulations. or Line Extension
Violations of 407 KAR Chapler 8 are subject to severe penalties prescribed in KRS
224.99-010, up to $25,000 fine per day per violation and in some cases a viclation | Repeat Location Code: DN = Downstream UP = Upstream OR = Original Site
may subject the violator to prison. (Only If Sample Type = RP)
Resuit: TNTC = Too Numerous to Count CNFG = Confluent Growth




SAMPLE CATEGORY =TC

KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH

BACTERIOLOGICAL ANALYSIS REPORT FORM

General Information -- This Section To Be Completed By Collector

PWS ID

PWS Name

PWS Address

General Info COI |eCted .

Lab ID

Lab Analyst

Sample Infor

‘Sample?

Sample Type
(RT, RP, or SF)
(See Key)
Special Sample Reason
(A, B, C, D. or E) (See Ke

&

- Month and Year format (ex: 082004).

Generally the month the samples were

If a Routine sample is collected at the end
of the month and the repeat sample is
collected in the next month, the repeat

- should still be reported in the previous
“month’s compliance period (ex: positive
;;: sample on Feb 28t resampled on Mar 1,
both should be reported for February).

Compliance Period (MMYYYY)

Sampies Reporied on this Form were Collected on this Date.)

Callgctor Name
Sigrature/Date
Total Coliform Analysis Method Code
E Coll Analysis Method Code
Lab Supervisor
SigratureDate

iection To Be Completed By Lab

Result
(Total Coliform
Count

alysis Time -or-
(24 hr) TNTC
-or-
CNFG)
(See Key)

Total Caliform (P/A)

Sample

(Required for Repeat and/or

Replacement Samples)
(See Instructions)

E Coli (P/A)

Tha signatories of this form certify by thair signatures thal collection and analysis of
the waler sample analyzed and the resulting data hereby submitted, wara
completed in accordance with the provisions of 401 KAR Chapter 8, specifically
including but not limited to 401 KAR B:200, Section 1 and 401 KAR 8:040; and that
the data submitted on this form is a trua and accurate report of the results of
collection and analysis performad pursuant to the above-referenced regulations.
Viclations of 401 KAR Chapler 8 are subject to severe penalties prescribad in KRS
224.99-010, up to $25,000 fine per day per violation and in some cases a violation
may subject the violator to prison.

BACTERIOLOGICAL ANALYSIS REPORT FROM KEY

Sample Type:

Special Sample Reason:
(Only if Sample Type = SP)

Repeat Location Code:
(Only if Sample Type = RP)

Result:

RT = Routine (For Compliance)

A = Suspected Contamination
B = New Plant, Modification,
or Line Extension

DN = Downstream

TNTC = Too Numerous to Count

RP = Repeat (For Compliance)
C = Treatment Modification
D = Study/Investigation

UP = Upstream

CNFG = Confluent Growth

SP = Special (Not for Compliance)

E = Line Break, Emergency Repair

OR = Original Site

Lab Sample Mumber of Original




SAMPLE CATEGORY =TC

KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
BACTERIOLOGICAL ANALYSIS REPORT FORM

General Information -- This Section To Be Completed By Collector

PWS ID

PWS Name

KLY
— Month, day and year format
wsases_ (MMDDYYYY — 08102004).

General Information

Lab ID

Lab Analyst

Each form can ONLY contain
samples collected on the same
— day. Use a new form for each day.

ind [BARL

Compliance

Collection Date (MMDDYYYY)

tor Name

=l |

(All Samples Reported on this Form were Collected on this Date.)

"

|

Noo/

E Coli Analysis Method Code

Lab Supervisor

Total Coliform Analysis Method Code

Signature/Date

ion -- This Section To Be Completed By Lab

Sample Information
=
s 2% Result =
~ |8 g5 ® = (Total Coliform | 5 2
o o olg | o c OB i -2 =S Lab Sample Number of Original
20sacpy ST | &2 Renuivad for il | Total Chlorine ot | ELE | B e dons
LRV -8 b S 2% | sampeTime | ®e i (Required when Analysis Time -or- Elg )
2 GlE s|I5 2 S E &0 disinfectants =7 i Lab Sample Number £ | = (Required for Repeat and/or
oy 8 98 = 22 - o (24 hr) disinfectant is (24 hr) TNTC s1%
gx 2 J{E © £ d5 except 8| ¢c Replacement Samples)
5 A tim) o|§ >} g P 5 Elorming) Chloramine) =0OF = s |w (See Instructions)
S 38 85 CNFG) 5
o m| o =z (See Ke:
%) éﬂi o 1 y)
BACTERIOLOGICAL ANALYSIS REPORT FROM KEY
The signatories of this form certify by their signatures that collection and analysis of VSirppla Typei:i _FET__= Riu“_m (For COWPﬁ?j‘??) N RP = REP}i‘fFUr Ct)r:nglﬁance) Se =_Specia| NoLI’pr Compliance)

the water sample analyzed and the resulting data hereby submitted, were

completed in accordance with the provisions of 401 KAR Chapter 8, specifically
including but not limited to 401 KAR 8:200, Section 1 and 401 KAR 8:040; and that

Special Sample Reason:

C = Treatment Modification
D = Study/Investigation

A = Suspected Contamination
B = New Plant, Modification,

the data submitted on this form is a true and accurate report of the results of (Only if Sample Type = SP)

collection and analysis performed pursuant to the above-referenced regulations.
Violations of 401 KAR Chapter 8 are subject to severe penalties prescribed in KRS
224.99-010, up to $25,000 fine per day per viotation and in soma cases a violation
may subject the violator to prison.

Repeat Location Code:
(Only If Sample Type = RP)

Result:

or Line Extension

DN = Downstream

TNTC = Too Numerous ta Count

UP = Upstream

CNFG = Confluent Growth

E = Line Break, Emergency Repair

OR = Original Site




SAMPLE CATEGORY =TC

KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH

BACTERIOLOGICAL ANALYSIS REPORT FORM
General Information -- This Section To Be Completed By Collector

Compliance Period (MMYYYY)

s

Sample Information - This Section To be vompierea by Lonector

PWS ID KIIY
PWS Name PWS Contact Collection Date (MMDDYYYY)
(ARl Samplas Reported on this Form were Collected on this Date.)
PWS Address PWS Phone Callector Name
Sigrature/Date
nformation - ion To Be Completed By Lab

Lab ID Lab Receipt Date (MMDDYYYY) Total Coliform Analysis Method Code
- 9 Digit code assigned to each Pt s
Lab Analyst 1Fi Supervisor

e certified lab. -

AIAIYSID HHUTTauuil == 1113 ool To Be Completed By Lab

$ =% ) Result =
o ola T i <
g& IS 318 | g g ‘§ 8 Free Chiotine [ 1o e “”"éﬁ::[“"" € | o | LabSampie Number of Original
£s§leal® 3 S | 22 | samperime | (Reauredforall | goquired when Analysis Time ~or- Elx Sample
25 SlE 5|5 D 5= g o P disinfectants o ; Lab Sample Number ya 21 = (Required for Repeat and/or
ey 2 Sl2 o ] disinfectant is 24 hr TNTC b=
b b 5 = 2 = (24 hr) 5 ( )
E alng = 45 except S Sl ) Replacement Samples)
G = == b= § @ - Chioramine) or =~ | m s g
D [Tl Sz %g Chloramine) CNFG) 'E (See Instructions)
& @l € Z (Seekey) |F

Tha signatories of this form certify by thair signatures thal collection and analysis of
the waler sample analyzed and the resulting data hereby submitted, wara

BACTERIOLOGICAL ANALYSIS REPORT FROM KEY

Sample Type:

d in with the p of 401 KAR Chapter 8,
including but not imited to 401 KAR B:200, Section 1 and 401 KAR 8:040; and that
the data submitted on this form is a trus and accurate report of the results of
collection and analysis parformed to the ab gulati
Viclations of 401 KAR Chapler 8 are subject to severe penalties prescribad in KRS
224.99-010, up to $25,000 fine per day per violation and in some cases a violation
may subject the violator to prison.

I ia] ©.

P ple Reason:
(Only if Sample Type = SP)

Repeat Location Code:
(Only if Sample Type = RP)

Resuit:

RT = Routine (For Compliance)

A = Suspected Contamination
B = New Plant, Modification,
or Line Extension

DN = Downstream

TNTC = Too Numerous to Count

RP = Repeat (For Compliance)
C = Treatment Medification
D = Study/Investigation

UP = Upstream

CNFG = Confluent Growth

SP= Special (Not for Compliance)

E = Line Break, Emergency Repair

OR = Original Site




SAMPLE CATEGORY =TC

KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH

BACTERIOLOGICAL ANALYSIS REPORT FORM

General Information -- This Section To Be Completed By Collector

Compliance Period (MMYYYY)

PWS ID KILY
PWS Name PWS Contact Collection Date (MMDDYYYY)
(ARl Samplas Reported on this Form were Collected on this Date.)
PWS Address PWS Phone Callector Name
Sigrature/Date
General Information -- This Section To Be Completed-By-tatr— e
Lab ID Lab Receipt Date (MMDDYYYY) )ﬂfal Coliform Analysis Method Code
Analysis Date (MADDYYYY) E Coll Analysis Method Code

Lab Analyst Lab Supervisor

E o BigratureTate

Sample Information -- This Section To Be Com,prléted By Collector

Analysis Information -- This Section To Be Completed By Lab

4. | [ &] &
MMDDYYYY

This is an optional

Total Chiorine
(Required when
disinfectant is
Chloramine)

Sample Type

Lab Sample Number

Result
(Total Colifarm
Count

Analysis Time -or-

TNTC
-or-
CNFG)
(See Key)

{24 hr)

Total Coliform (P/A)

E Coli (P/A)

Lab Sample Mumber of Original
Sample
(Required for Repeat and/or
Replacement Samples)
(See Instructions)

__ element!

|dentifies the date the -
sample was received at
the lab. .

BACTERIOLOGICAL ANALYSIS REPORT FROM KEY

Tha signatories of this form certify by thair signatures thal collection and analysis of
the waler sample analyzed and the resulting data hereby submitted, wara Sample Type:

n with the p of 401 KAR Chapier 8, i = ia] &.
including but not imited to 401 KAR B:200, Section 1 and 401 KAR 8:040; and that
the data submitted on this form is a trus and accurate report of the results of
collection and analysis parformed to the ab gulations.
Viclations of 401 KAR Chapler 8 are subject to severe penalties prescribad in KRS
224.99-010, up to $25,000 fine per day per violation and in some cases a violation
may subject the violator to prison.

P ple Reason:
(Only if Sample Type = SP)

Repeat Location Code:
(Only if Sample Type = RP)

Resuit:

RT = Routine (For Compliance)

A = Suspected Contamination
B = New Plant, Modification,
or Line Extension

DN = Downstream

TNTC = Too Numerous to Count

RP = Repeat (For Compliance)
C = Treatment Medification
D = Study/Investigation

UP = Upstream

CNFG = Confluent Growth

SP = Special (Not for Compliance)

E = Line Break, Emergency Repair

OR = Original Site




SAMPLE CATEGORY =TC

KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH

BACTERIOLOGICAL ANALYSIS REPORT FORM
General Information -- This Section To Be Completed By Collector

Compliance Period (MMYYYY)

PWS ID KILY
PWS Name PWS Contact Collection Date (MMDDYYYY)
(ARl Samplas Reported on this Form were Collected on this Date.)
PWS Address PWS Phone Callector Name
Sigrature/Date
General Information -- This Section To Be Completed By Lab
Lab ID Total Coliform Analysis Method Code
Analysis Date (MMDDYYYY) is Method Code
Lab Analyst upervisor
E o BigratureTate
Samyj D DYYYY ited By Cﬁctor Analysis Information -- This Section To Be Completed By Lab
I - II : I / Result =

2 g - Chforine Total Chiorine HDIEEI:O%C:;[M i.:, T Lab Sample Number of Original

= a g o =

251 Th th t I red for all ; g Elz Sample

2 g ’l I S IS e a C u a ‘sctants (quulred whlen Lab Sample Number Anglysia Thrie 34 21 = (Required for Repeat and/or

e | ] disinfectant is (24 hr) TNTC °

E ¢ cept Chioramine) ot 3 3 Replacement Samples)

AE day the Sample WaS amine) CNFG) 'E (See Instructions)

| d (See Key) =
BACTERIOLOGICAL ANALYSIS REPORT FROM KEY
™ i
- of thils on centhy by el sgipdices St colection s ety of Sample Type: RT = Routine (For Compliance) RP = Repeat (For Compliance) SP= Special (Not for Compliance)

the waler sample analyzed and the resulting data hereby submitted, wara

in with the p of 401 KAR Chapter 8,
including but not imited to 401 KAR B:200, Section 1 and 401 KAR 8:040; and that
the data submitted on this form is a trus and accurate report of the results of
collection and analysis parformed to the ab gulati
Viclations of 401 KAR Chapler 8 are subject to severe penalties prescribad in KRS
224.99-010, up to $25,000 fine per day per violation and in some cases a violation
may subject the violator to prison.

ple Reason:

(Only if Sample Type = SP)

Repeat Location Code:

Resuit:

(Only if Sample Type = RP)

A = Suspected Contamination
B = New Plant, Modification,
or Line Extension

DN = Downstream

TNTC = Too Numerous to Count

C = Treatment Medification
D = Study/Investigation

UP = Upstream

CNFG = Confluent Growth

E = Line Break, Emergency Repair

OR = Original Site




SAMPLE CATEGORY =TC KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
BACTERIOLOGICAL ANALYSIS REPORT FORM

General Information -- This Section To Be Completed By Collector

PWS ID KiY Compliance Period (MMYYYY)
PWS Name PWS Contact Collection Date (MMDDYYYY)
(ARl Samplas Reported on this Form were Collected on this Date.)
PWS Address PWS Phone Callector Name
2 B —
General Information -- This Section To Be Completed By Lab o i TR B~
Lab ID Lab Receipt Date (MMDDYYYY) Total Coliform Analysis Method Code
Analysis Date (MMDDYYYY) E Colignalysis Me
Lab Analyst C d d I f Supervisor
===— (Coded value for the method S
Sample Information -- This Section Tc I . (EX C II rt This séction To Be Completed By Lab
s 2% 3 g y Result z
— ol M o — otal Coliform | & §

a5 edEd 27 |3 Presence /Absence = 309, omtcntom | €| 2 | 1o ot

F&2lg T =5 . s T ampl

2o % EL; @ 5 é 3 % Sar?zcie! M b f' It t' E d Ana;;i‘i?mc Th?'rrc 2 % (Required for Repeat andfor

1 2 EE § 5 elll rane I ra |On Ill- n O ¥ R Sl ) Replacement Samples)

Gg |3clgq S8 gg CNFG) 5| (See Instructions)

'§ :Jns' y & E - 3 O 3 ) (See Key) L=
BACTERIOLOGICAL ANALYSIS REPORT FROM KEY
Th tories of this f their si thal collection ¢ { . : g 5
u\:ﬁ:rampm an:wmn::::?:ras:::gm::::;abﬁ::bmm::.du::r:”mws # Sample Type: RT = Routine (For Compliance) RP = Repeat (For Compliance) SP = Special (Not for Compliance)
P in with the p ions of 401 KAR Chaplor 8, i <, ial 1 5 = e i = i i = Lii i
including but not imitad to 401 KAR 8:200, Section 1 and 401 KAR 8:040; and that | > pie Renson;: A= Suspected Contamination = Trestment Moctioston £ = tins Hriak) Emmency Hepaic
the data submitted on this form is a trua and accurate report of the results of (Only if Sample Type = SP) B = New Plant, Modification, D = Study/investigation
collection and analysis parformed to the ab il d regulal G or Line Extension
Violations of 407 KAR Chapler 8 are subject to severe penalties prescribed in KRS
224.99-010, up to $25,000 fine per day per violalion and in some cases a viclation | Repeat Location Code: DN = Downstream UP = Upstream OR = Original Site
may subject the violaior to prison (Only if S_ampla Type = RP)
Result: TNTC = Too Numerous to Count CNFG = Confluent Growth




SAMPLE CATEGORY =TC

KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH

BACTERIOLOGICAL ANALYSIS REPORT FORM

General Information -- This Section To Be Completed By Collector

PWS ID K1Y Compliance Period (MMYYYY)
PWS Name PWS Contact Collection Date (MMDDYYYY)
(ARl Samplas Reported on this Form were Collected on this Date.)
PWS Address PWS Phone Callector Name
Sigrature/Date
General Information -- This Section To Be Completed By Lab
Lab ID Lab Receipt Date (MMDDYYYY) Total Coliforg Anak
Analysis Date (MMDDYYYY) E Coll Analysis Method Code
Lab Analyst C d d I f h
T oded value for the T

Sample Information - This Section To Be Com

g8 )
- 303. iy 33
3&";Am5(§2 ES o F
San, B c T Y R
odiet e 3 EE FE Sample Time (c
A 0 o g2 (24t
ET dlogls 2 = -5
m..ﬂ_c‘ > gg P
“e |Bolat] S8 3g t
8 o8 = 25
5 iz

Tha signatories of this form certify by thair signatures thal collection and analysis of
the waler sample analyzed and the resulting data hereby submitted, wara
completed in accordance with the provisions of 401 KAR Chapter 8, specifically
including but not imited to 401 KAR B:200, Section 1 and 401 KAR 8:040; and that
the data submitted on this form is a trus and accurate report of the results of
collection and analysis parformed to the ab il d gl G
Violations of 407 KAR Chapler 8 are subject to severe penalties prescribed in KRS
224.99-010, up to $25,000 fine per day per viclation and in some cases a violation
may subject the violalor to prison

This Sew/r.m To Be Completed By Lab

method analysis (EX:
Colilert — Presence
/Absence = 309,
Membrane filtration

Result
(Total Colifarm
Count
-or-
TNTC
-or-
CNFG)
(See Key)

Analysis Time
(24 hr)

Total Caliform (P/A)

E Coli (P/A)

Lab Sample Number of Original
Sample
(Required for Repeat and/or
Replacement Samples)
(See Instructions)

Coliscan = 319)

Only one method code
can be reported per
page!!l A new page
must be used for each
method used on a
particular day.

AL ANALYSIS REPORT FROM KEY

)

SpETLIa] SalIETE VEaIu. s

(Only if Sample Type = SP)

M= suap U
B = New Plant, Modification,
or Line Extension

Repeat Location Code: DN = Downstream

(Only if Sample Typa = RP)

Result: TNTC = Too Numerous to Count

RP = Repeat (For Compliance)
C = Treatment Modification
D = Studyfinvestigation

UP = Upstream

CNFG = Confluent Growth

SP = Special (Not for Compliance)

E = Line Break, Emergency Repair

OR = Original Site




303
106
Eqi]
316
317
ERE:
319
336
a7
iza

EENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH

ANALYTICAL METHOD CODES
FOR BACTERIOLOGICAL AMALYSES
{revised July 2004)

3100 COLIFORM, TOTAL &M
Membrane Filter mEndo 92228
Colilert-MPN 9223IB-MFN
Colilert-Presence/Absence 9223B-FA
Colisure-Presence/Absence 9223B-PA
Colisure-MFN $233B-MFH

Membrane Filter-mColiBlue2d  9222B
Membrane Fllter-Coliscan 92228

Membrane Filter-MI Medium EFAl&s04
Membrane Fllter-Chromocult 92228
Readyocult-Ph 9223B-FA

322
108
aose
ERE
317
s
RS-
336
a7
ize
321

3014 COLIFORM, E.COLI
HA-MUG

Colilert-MPNH
Colilert-Presence/Absence
Colisure-Presence/ibosence
Colisure-MPH

Membrane Fllter-mColiBluez4
Membrane Filter-Coliacan
Membrane Filter-MI Medium
Membrane Filter-Chromocult
Readycult-PA

EC MUG-Presence/Absence

£M
EFFEL]
S223B-MEFN
9223B-PA
9223B-PA
9223B-MPH
92228
92228
EPA1E04
92228
9223B-PA
9221F-FA



SAMPLE CATEGORY =TC KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
BACTERIOLOGICAL ANALYSIS REPORT FORM

General Information -- This Section To Be Completed By Collector

PWS ID KiY Compliance Period (MMYYYY)

PWS Name PWS Contact Collection Date (MMDDYYYY)
(ARl Samplas Reported on this Form were Collected on this Date.)

PWS Address

Signature/Date

New terminology!!!

General Information -- This S

Lab ID od Code

Routine (RT) = These are the same as

i Distribution samples.

S Information -- This S ed By Lab
mmeg nfrmtion — Repeat (RP) = These are the same as check
Iy g E‘,_‘ ' gé . g = Lab Sample Mumber of Original
%‘;?g ('Ez%] §§ 'gi: Samples -»E gf‘ (R uired?narr:ipelf:ealﬂndfor
%&Etﬁ Eg 52 305 - —_— . . 3 E Fa;:placement 'mples
se°24:2 &3 |32 Special (SP) = (Ex: line breaks, emergency T
£ Wi s

repairs, line extensions, etc)

Specials do not count toward compliance and

s

E IOLOGICAL ANALYSIS REPOR REY

Rsn:::g:;:‘:::::;::::ﬁ: L'::.::f:::':;m::ﬁﬁzg.ﬁﬁ"”‘m & Sample Type: RT = Routine (For Compliance) RP = Repeat (For Compliance) SP = Special (Not for Commi
completed in accordance with the provisions of 401 KAR Chapter 8, specifically Special Sample Reason: = s wailon C = Treatment Modification E=licab 4—Emergency Repair
including but not imited to 401 KAR B:200, Section 1 and 401 KAR 8:040; and that = p 3
the data submitted on this form is a trua and accurate report of the results of (Only if Sample Type = SP) B = New Plant, Madification, D = Study/Investigation
collection and analysis performed pursuant to the above-referenced regulations. or Line Extension
Viclations of 401 KAR Chapler 8 are subject to severe penalties prescribad in KRS - -
224.99-010, up to $25,000 fine per day per violalion and in some cases a viclation | Repeat Location Code: DN = Downstream UP = Upstream OR = Original Site
may subject the violalor to prison (Only if Sample Type = RP)

Result: TNTC = Too Numerous to Count CNFG = Confluent Growth




SAMPLE CATEGORY =TC

General Information -- This Se

PWS ID KiY

PWS Name

PWS Address

General Information -- This Se

Lab ID

Lab Analyst
Sgr

SamplyTXormation - This Sex
f

= T
3 2|3 - -1
— g e w 38
30. ‘SE = @
- B D [¥] = -
G W= = =

2 " s = B 8
s B %98 :Esg 82
E " gln gl = bl
SEtlaEH 83 | i<
\Eafgl | T2 | 82
e Z
@ <] &

KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
BACTERIOLOGICAL ANALYSIS REPORT FORM

This section is to be
used when a sample is
special.

Coded value indicating
the reason for the
sample.

A= suspected
contamination

B= New plant,
Modification, or line
extension

C = Treatment
Modification

D=

E = Line break,
Emergency repair

Study/Investigation

Compliance Period (MMYYYY)

Collection Date (MMDDYYYY)

(ARl Samplas Reported on this Form were Collected on this Date.)

Callector Name
Sigrature/Date
Total Coliform Analysis Method Code
E Coll Analysis Method Code
Lab Supervisor
SigratureDate

s Information -- This Section To Be Completed By Lab

Result =
:Tnla(l;ofi::ulfarm & = Lab Sample Number of Original
T Sample
Analysis Time -or- E o g P
b Sample Number 24 hr) INTC = |3 (Required for Repeat and/or
( : 3|0 Replacement Samples)

C-NOFG-} | P (See Instructions)
o
(See Key) =

BACTERIOLOGICAL ANALYSIS REPORT FROM KEY

Tha signatories of this form certify by their signatures thal collection and analyss of
the water sample analyzed and the resulting data hereby submitted, were
completed in accordance with the provisions of 401 KAR Chapter 8, specifically
including but not imited to 401 KAR B:200, Section 1 and 401 KAR 8:040; a@
the data submitted on this form is a trua and accurate report of the results of
collection and analysis performed pursuant to the above-referenced regulations.
Viclations of 401 KAR Chapler 8 are subject to severe penalties prescribad in KRS
224.99-010, up to $25,000 fine per day per violation and in some cases a violation
may subject the violalor to prison

Sample Type:

RT = Routine (For Compliance)

RP = Repeat (For Compliance)

SP = Special (Not for Compliance)

pecial Sample Reason:

nly if Sample Type = SP)

A = Suspected Contamination
B = New Plant, Modification,

C = Treatment Modification
D = Study/Investigation

E = Line Break, Emergency Repair

Repeat Location Code:
(Only if Sample Typa = RP)

Result:

! E. ion

DN = Downstream

TNTC = Too Numerous to Count

UP = Upstream

CNFG = Confluent Growth

OR = Original Site




SAMPLE CATEGORY =TC

KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH

BACTERIOLOGICAL ANALYSIS REPORT FORM
General Information -- This Section To Be Completed By Collector

PWS ID KLY Compliance Period (MMYYYY)
PWS Name PWS Contact Collection Date (MMDDYYYY)
(ARl Samplas Reported on this Form were Collected on this Date.)
PWS Address PWS Phone Callector Name
Sognature/Date
General Information -- This Section To Be Completed By Lab
Lab ID Lab Receipt Date (MMDDYYYY) Total Coliform Analysis Method Code
Analysis Date (MMDDYYYY) E Coll Analysis Method Code
Lab Analyst Lab Supervisor
“BwgratrnDater
Sample Inffripation -~ This On Iy tWO ChO'CeS yeS or ormation -- This Section To Be Completed By Lab
- . leave BLANK. rean | -
~ |z ds i <
§ 3-3 ;“% EE ‘g ] HDIB(I;;C::FB”" % g Lab SampEeSNaL:nn;T:r of Original
sl a = 2 — i -or- o
I : This section denotes that — sewmser | "™ | nic | 2[5 oo orRopestander
E e i % dlg g % R § 3 Re?éacell'netnt S:mpljas)
o |3 Jla A H CNFG) ] ee Instructions
B ¢ this sample is a s i

replacement for a CNFG or
TNTC negative sample.

Tha signatories of this form certify by thair signatures thal collection and analysis of
the waler sample analyzed and the resulting data hereby submitted, wara

BACTERIOLOGICAL ANALYSIS REPORT FROM KEY

Sample Type:

in with the p of 401 KAR Chapter 8,
including but not imited to 401 KAR B:200, Section 1 and 401 KAR 8:040; and that
the data eubmittad on this form is a trus and accurate report of the resu!&- vr
collection and analysis parformed to the ab
Viclations of 401 KAR Chapler 8 are subject to severe panalties prewnbad in KRS
224.99-010, up to $25,000 fine per day per violation and in some cases a violation
may subject the violator to prison.

P le Reason:
(Only if Sample Type = SP)

Repeat Location Code:

(Only if Sample Type = RP)

Resuit:

RT = Routine (For Compliance)

A = Suspected Contamination
B = New Plant, Modification,
or Line Extension

DN = Downstream

TNTC = Too Numerous to Count

RP = Repeat (For Compliance) SP = Special (Not for Compliance)

C = Treatment Modification E = Line Break, Emergency Repair

D = Study/Investigation
UP = Upstream OR = Original Site

CNFG = Confluent Growth




SAMPLE CATEGORY =TC KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
BACTERIOLOGICAL ANALYSIS REPORT FORM

General Information -- This Section To Be Completed By Collector

PWS ID KiY
PWS Name = " tion Date (MMDDYYYY)
The three digit sampling point 5

Compliance Period (MMYYYY)

(Al Samples Reported on this Form were Collected on this Date.)

Sigrature/Date

- referencing the address or location

General Information -- This Section

These are the approved numbers

pervisor

LabD where a sample is collected. Sotform Anasis Hethod Code

Analysis Method Code

Lab Analyst

SigratureDate

SigratureTate

Result

SDWIS/State will cross-check (Ttal Cofform

gds [ _
ﬁggg‘ig ﬁ :_é Count
5 218 @~ <. m H H -or-
3l il § % location codes with approved
8= 2|Z0l8 ® . sore
= Easl 72 sample sites. g
]

Sample Informag6n \This Section 1 for ROUtI ne sam pleS To Be Completed By Lab
? \

Total Caliform (P/A)

Lab Sample Mumber of Original
Sample
(Required for Repeat and/or
Replacement Samples)
(See Instructions)

E Coli (P/A)

If reporting a Repeat sample (RP)
you should enter RPU or RPD in
this column for the upstream and
downstream.

<

The original number should be
used for the original site.

If the original sample was RPU or  wrwene

Tha signatories of this form certify by their signatures thal collectic at (For Compliance)
the wal & analyzed and the resulting data hareby submitte R P D th e n Se R P O

compl cordance with the provisions of 401 KAR Chapler y u a ent Modification
including but not ad to 401 KAR 8:200, Section 1 and 401 KAl

the data submitte this form is a trus and accurate report of the resufts of
oollection and analysis performed pursuant to the above-referenced regulations. or Line Extension
Violations of 401 KAR Chapler 8 are subject 10 severe penalties prescribed in KRS

224.99-010, up to $25,000 fine per day per violalion and in some cases a viclation | Repeat Location Code:

may subjact tha violaior to prison. (Only if Sample Typ«a =RP)

{Only if Sample Type = SF) B = New Flant, Moamcanon, u = swaynnvestigation
DN = Downstream UP = Upstream

Result: TNTC = Too Numerous to Count CNFG = Confluent Growth

SP = Special (Not for Compliance)

E = Line Break, Emergency Repair

OR = Original Site




SAMPLE CATEGORY =TC

KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH

BACTERIOLOGICAL ANALYSIS REPORT FORM

General Information -- This Section To Be Completed By Collector

PWS ID KIY Compliance Period (MMYYYY)
PWS Name PWS Contact Collection Date (MMDDYYYY)
(ARl Samplas Reported on this Form were Collected on this Date.)
PWS Address PWS Phone Callector Name
Sigrature/Date
General Information -- This Section To Be Completed By Lab
Lab ID Lab Receipt Date (MMDDYYYY) Total Coliform Analysis Method Code
Analysis Date (MMDDYYYY) E Coll Analysis Method Code

Lab Analyst Lab Supervisor

SignatureDate ‘SignaturmDate

Analysis Information -- This Section To Be Completed By Lab

[ =
g8 . fes
g5 |2 3lE £ | 22
R e g" 5=
R T < 3 RE Sample Time
aLelEslsl) 5% 8o (24 h)
E -%wd‘ = = - g
(,‘-.i'_‘—._ 4 & g" o
Z |8 38 || 25
£ il < | &2
59 F

a

a

Tha signatories of this form certify by thair signatures thal collection and analysis of
the waler sample analyzed and the resulting data hereby submitted, wara
P in with the p of 401 KAR Chapter 8,

Sample Information -- Thi€ Dgction To Be Completed By Collector
\

Original site = OR
Upstream = UP

repeat.

violation

| | ||

Raecnlt

This is for Repeat samples only!

Downstream = DN

This is a required element if the sample is

This must be completed correctly to avoid

Lab Sample Number of Original
Sample
(Required for Repeat andfor
Replacement Samples)
(See Instructions)

BACTERIOLOGICAL ANALYSIS REPORT FROM KEY

Sample Type: RT =

including but not imited to 401 KAR B:200, Section 1 and 401 KAR 8:040; and that
the data submitted on this form is a trus and accurate report of the results of
collection and analysis parformed to the ab il d gl
Violations of 407 KAR Chapler 8 are subject to severe penalties prescribed § S
224.99-010, up to $25,000 fine per day per violation and in some cases a violation
may subject the violator to prison.

le Reason: A=5

Repeat Location Code: DN=

[Onty#Sanpls Type=RP)

(Only if Sample Type = SP. ~ ; thatror;
or Line Extension

Routine (For Compliance) RP = Repeat (For Compliance)

uspected Contamination C = Treatment Modification

o a
O="Stodynr b=

Downstream UP = Upstream

Result:

TNTC = Toe Numerous 1o Count

TNFG = Confiuent Growlh

SP = Special (Not for Compliance)

E = Line Break, Emergency Repair

OR = Original Site




SAMPLE CATEGORY =TC

KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH

BACTERIOLOGICAL ANALYSIS REPORT FORM
General Information -- This Section To Be Completed By Collector

s

Sample Information -- This Section To Be Completed By

Time must consist of 4

PWS ID KIY Compliance Period (MMYYYY)
PWS Name PWS Contact Collection Date (MMDDYYYY)
(ARl Samplas Reported on this Form were Collected on this Date.)

PWS Address PWS Phone Collector Name

Sigrature/Date
General Information -- This Section To Be Completed By Lab
Lab ID Lab Receipt Date (MMDDYYYY) Total Coliform Analysis Method Code

Analysis Date (MMDDYYYY) E Coll Analysis Method Code

Lab Analyst B or

BigratureTate

e Completed By Lab

g 3 S~ digits!!! (24-hour clock) i |
—~ ola ™ . < <
2= é 3 3 = g _g § Free Chiorine nla(l:o(i'c:::fnrm ez Lab Sample Number of Original
LS E EEn 3 5 "S S Ganola Time Required for all e E|l& Sample
2eelEslsT 8% g (24 hn) ; 7 1 O am = 071 O TNTC £ |5 | (Required for Repeat andior
EE BB 5155 8 5 | except s 8|S Replacement Samples)
@ 'E-. Al 3 g = 3 § %% Chloramine) CONFG) g Ly (See Instructions)
& o -~ | =8 " 1:25 pm = 1325 (seekey | *
BACTERIOLOGICAL ANALYSIS REPORT FROM KEY
™ i AL
& signatories of this form cartify by thair signatures thal collection and analysis of Sample Typu_: RT = Routine (For Cﬂmg_i?a_r_'f{_:g} RP = chea_l_ (For Compliance) SP = Special (N_DI__ for Compliance)

the waler sample analyzed and the resulting data hereby submitted, wara

d in with the p of 401 KAR Chapter 8,
including but not imited to 401 KAR B:200, Section 1 and 401 KAR 8:040; and that
the data submitted on this form is a trus and accurate report of the results of
collection and analysis parformed to the ab gulati
Viclations of 401 KAR Chapler 8 are subject to severe penalties prescribad in KRS
224.99-010, up to $25,000 fine per day per violation and in some cases a violation
may subject the violator to prison.

I ia] ©.

P ple Reason:
(Only if Sample Type = SP)

Repeat Location Code:

(Only if Sample Type = RP)

Resuit:

A = Suspected Contamination
B = New Plant, Modification,
or Line Extension

DN = Downstream

TNTC = Too Numerous to Count

C = Treatment Medification
D = Study/Investigation
UP = Upstream OR = Original Site

CNFG = Confluent Growth

E = Line Break, Emergency Repair




SAMPLE CATEGORY =TC KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH

BACTERIOLOGICAL ANALYSIS REPORT FORM
General Information -- This Section To Be Completed By Collector

PWS ID KIY Compliance Period (MMYYYY)
PWS Name PWS Contact Collection Date (MMDDYYYY)
(ARl Samplas Reported on this Form were Collected on this Date.)
PWS Address PWS Phone Callector Name
Sigrature/Date
General Information -- This Section To Be Completed By Lab
Lab ID Lab Receipt Date (MMDDYYYY) Total Coliform Analysis Method Code
Analysis Date (MMDDYYYY) E Coll Analysis Method Code
Lab Analyst Lab Supervisor
Srgnature/Date ==y ‘SigraeDater
Sample Information - This Section To Be Coﬁﬁleted Collector Analysis Information -- This Section To Be Completed By Lab
s | |8 This is the free chlorine =
= |8 2E 2 3 T i
2% ~lx 9t 3 g = c 0 Free Chiorine . & | — | Lab Sample Number of Original
- (3 C| = s i n d I 5
ity & @ 2 3 SF Sample Time (Required for:a (Fpquired wh reSI u a . E . Saivpls
I 5 8o disinfectants h ] 21 = (Required for Repeat andfor
Sy ald °le 5 = 2 Q (24 hr) sinfectant | ]
Edloglg o § = J5 except b Sl ) Replacement Samples)
aE | ola = S § 2 % Chloramine) . . s | W {See Instructions)
= |2 la L] [ 2
g gz X Chloramine systems will :
= not fill this section out.
BACTERIOLOGICAL ANALYSIS REPORT FROM KEY
™ tories of this their i ¥ stion ¢ [ 2
‘h:ﬁ::mmpm BT:WMB: ::m L;:L?:::mz?::&r:::.d::r:“mws 2 Sample Type: RT = Routine (For Compliance) RP = Repeat (For Compliance) SP = Special (Not for Compliance)
P in with the p ions of 401 KAR Chaplor 8, i - PPy . % e gt - . . wtd .
including but not fimitad to 401 KAR 8:200, Section 1 and 401 KAR 8:040; and that | > Pis Reason; A = Suspected Contamination = Trestment Moctioston E = Line Break, Emergency Repalir
the data submitted on this form is a trus and accurate report of the results of (Only if Sample Type = SP) B = New Plant, Modification, D = Study/Investigation
collection and analysis performed to the ab i d regulations. or Line Extension
Violations of 407 KAR Chapler 8 are subject to severe penalties prescribed in KRS
224.99-010, up to $25,000 fine per day per violalion and in some cases a viclation | Repeat Location Code: DN = Downstream UP = Upstream OR = Original Site
may subjact tha violaior to prison. {Dnty if Samplu Tm = RP}

Resuit: TNTC = Too Numerous to Count CNFG = Confluent Growth




SAMPLE CATEGORY =TC KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH

BACTERIOLOGICAL ANALYSIS REPORT FORM
General Information -- This Section To Be Completed By Collector

PWS ID KIY Compliance Period (MMYYYY)
PWS Name PWS Contact Collection Date (MMDDYYYY)
(Al Samplas Reported on this Form were Collected on this Date.)
PWS Address PWS Phone Collector Name
Sigrature/Date
General Information -- This Section To Be Completed By Lab
Lab ID Lab Receipt Date (MMDDYYYY) Total Coliform Analysis Method Code
Analysis Date (MMDDYYYY) E Coll Analysis Method Code

Lab Analyst Lab Supervisor

SgnatureDate ‘SignaturmDate

Sample Information -- This Section To Be Completed By Colle

[s

8l )
gs: Bg%ﬁ £ S8 Free Chiorine
8% T Tl = g 2 EL : Total Chiorine
=35 ¥ 'gl" = E 2 3 Sample Time (Required for al (Required when
o o E =|E D g5 20 disinfectants i :
ol 2|5 5|2 = ] o (24 hr) disinfectant is
X =% —j Bl = e 8= t
E ~wln o excep
Go2dlg 83 2 Chioramine)
e |3 ole 53 g% Chloramine)
48 2 g =
& @l €z

Analysis Information -- This Section To Be Completed By Lab

4.

Tha signatories of this form certify by thair signatures thal collection and analysis of
the waler sample analyzed and the resulting data hereby submitted, wara

point.

__ Chlorine systems may fill
this out if they wish.

This data should be in
mg/L or ppm.

Note inclusion of decimal

l =

C h IO ra m i n e SySte m S m u St Lab Sample Number of Original

Sample

= fill this section out. i i sl

(See Instructions)

Sample Type:

P in with the p ions of 401 KAR Chaplor 8,
including but not imited to 401 KAR B:200, Section 1 and 401 KAR 8:040; and that
the data submitted on this form is a trus and accurate report of the results of
collection and analysis parformed to tha ab s d regulations.
Violations of 407 KAR Chapler 8 are subject to severe penalties prescribed in KRS
224.99-010, up to $25,000 fine per day per violation and in some cases a violation
may subject the violator to prison.

P le Reason:
(Only if Sample Type = SP)

Repeat Location Code:

(Only if Sample Type = RP)

Resuit:

RT = Routine (For Compliance)

A = Suspected Contamination
B = New Plant, Modification,
or Line Extension

DN = Downstream

TNTC = Too Numerous to Count

RP = Repeat (For Compliance) SP = Special (Not for Compliance)
C = Treatment Modification E = Line Break, Emergency Repair

D = Study/Investigation

UP = Upstream OR = Original Site

CNFG = Confluent Growth




SAMPLE CATEGORY =TC KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
BACTERIOLOGICAL ANALYSIS REPORT FORM

General Information -- This Section To Be Completed By Collector

Compliance Period (MMYYYY)

PWS ID K1Y
PWS Name PWS Contact Collection Date (MMDDYYYY)
(ARl Samplas Reported on this Form were Collected on this Date.)
PWS Address PWS Phone Callector Name
Sigrature/Date
General Info 2= B o b
=== This is a unique
Lab ID . (MMDDYYYY) Total Coliform Analysis Method Code
number aSSIgned by IDDYYYY) E Coli Analysis Method Code
Lab Analyst the Iab for that year Lab Supervisor
‘BigratuDate
Sample Infor Only llector Analysis Information -- This Section To Be Completed By Lab
s 2% . . Result =
§ 5 = g f_% §‘_ Th IS Ca n CO ntal n u p to otal Chiorine [Tnla(lzofilc:ﬁfarm [ < Lab Sample Number of Original
; 5‘ ¥ § B gquired whlen Lab Sample Number Analysis Tire =0 :-_g— ,O—f (Required ?narn;.‘;lieal andfor
E'Ei_ E ,3 ‘;1 i 8 Ch a ra Cte rS . !:sm!eclanl o (24 hr) Tl‘:.':C 3 3 Replacement Samples)
& E"’ g Gl Shioramine) CNFG) g L (See Instructions)
€ o8 (See Key) =
A . .
4 This can be devised

any way a lab would
like. One example is
to combine the date
analyzed with the
location code (ex:
0816031 or

0922F32).

BACTERIOLOGICAL ANALYSIS REPORT FROM KEY

Tha signatories of this form certify by thair signatures thal collection and analysis of
the waler sample analyzed and the resulting data hereby submitted, wara Sample Type:

P n with the p i of 401 KAR Chapier 8, i = ial le Raason:
including but not imited to 401 KAR B:200, Section 1 and 401 KAR 8:040; and that e
the data submitted on this form is a trus and accurate report of the results of
collection and analysis parformed to tha ab s d regulal :
Violations of 407 KAR Chapler 8 are subject to severe penalties prescribed in KRS
224.99-010, up to $25,000 fine per day per violalion and in some cases a viclation | Repeat Location Code:
may subject the violalor to prison (Only if Sample Type = RP)

(Only if Sample Type = SP)

Result:

RT = Routine (For Compliance)

A = Suspected Contamination
B = New Plant, Modification,
or Line Extension

DN = Downstream

TNTC = Too Numerous to Count

RP = Repeat (For Compliance) SP = Special (Not for Compliance)
C = Treatment Modification E = Line Break, Emergency Repair

D = Studyfinvestigation

UP = Upstream OR = Original Site

CNFG = Confluent Growth




SAMPLE CATEGORY =TC

KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH

BACTERIOLOGICAL ANALYSIS REPORT FORM
General Information -- This Section To Be Completed By Collector

SgnatureDate

Sample Information -- This Section To Be Completed By

|

§2ls = e
85 155%"‘ g 8:';
P{-Lhm :ZE 5 ..E.: 3
L o2la: 2 2 FE | Sample Time
2o w|E 5l 2 5= go (24 hr)
E®3laolf S EE S5
@ o | @ -
g [Bos 33 | i3

1z @ g2
& Sl €z

[s

the sample was

PWS ID KIY Compliance Period (MMYYYY)
PWS Name PWS Contact Collection Date (MMDDYYYY)
(ARl Samplas Reported on this Form were Collected on this Date.)
PWS Address PWS Phone Callector Name
Sigrature/Date
General Information -- This Section To Be Completed By Lab
Lab ID Lab Receipt Date (MMDDYYYY) Total Coliform Analysis Method Code
Analysis Date (MMDDYYYY) E Coll Analysis Method Code
Lab Analyst . . . Lab Supervisor
This is the time =

-- This Section To Be Completed By Lab

Result

Free Chiorine
(Required for all

disinfectants I b
except a .

Chloramine)

analyzed in the

Do not indicate

am or pm.

: Results must be
four digits (ex:
7:10 am = 0710
and 1:25 pm =
1325).

| |

i =
l'l'nlsé;c:;fnm - =z Lab Sample Number of Original
Analysis Time -or- E o Sample
(24 hr) TNTC = |5 (Required for Repeat and/or
o Replacement Samples)
-or- :
CNFG) 5 [ (See Instructions)
o
(See Key) =

Tha signatories of this form certify by thair signatures thal collection and analysis of

the waler sample analyzed and the resulting data hereby submitted, wara

BACTERIOLOGICAL ANALYSIS REPORT FROM KEY

Sample Type:

in with the p of 401 KAR Chapter 8,

including but not imited to 401 KAR B:200, Section 1 and 401 KAR 8:040; and that
the data submitted on this form is a trus and accurate report of the results of

collection and analysis parformed to the ab g

Violations of 407 KAR Chapler 8 are subject to severe penalties prescribed in Kl
224.99-010, up to $25,000 fine per day per violation and in some cases a viclation | Repeat Location Code:

may subject the violalor to prison

RS

Special Sample Reason:
(Only if Sample Type = SP)

or Line Extension
DN = Downstream
(Only if Sample Type = RP)

RT = Routine (For Compliance)

A = Suspected Contamination
B = New Plant, Modification,

Resuit: TNTC = Too Numerous to Count

RP = Repeat (For Compliance)
C = Treatment Medification

D = Study/Investigation

UP = Upstream OR = Original Site

CNFG = Confluent Growth

SP = Special (Not for Compliance)

E = Line Break, Emergency Repair




SAMPLE CATEGORY =TC

KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH

BACTERIOLOGICAL ANALYSIS REPORT FORM

General Information -- This Section To Be Completed By Collector

PWS ID KIY Compliance Period (MMYYYY)
PWS Name PWS Contact Collection Date (MMDDYYYY)
(ARl Samplas Reported on this Form were Collected on this Date.)
PWS Address PWS Phone Callector Name
Sigrature/Date
General Information -- This Section To Be Completed By Lab
Lab ID Lab Receipt Date (MMDDYYYY) Total Coliform Analysis Method Code
Analysis Da E Coll Analysis Method Code
s Enter the total i il
5 BigratureTate

Sample Information -- This S:ction To Be Completed B COI |f0 rm cou nt |f the

§ 3 | 3 method bein
g & |8 8IE £ o8 Free Chiorine
0 =X D5 3 gg c 0 : OH .
FBleal s ST | Eg | s | "emeos Utilized gives a
ck2acEs 2 G (24 hn) plascoss
z.‘-'i Eﬂgg_“t §§ gﬁ:; Chloramine) Cou nt_
,?é*:]& i €z

If there are no total
coliform present
then leave this
column blank!! Do
not enter O.

You may also enter
TNTC or CNFG.

s Section To pﬁ‘.on}leted By Lab
/

Result =
(Total Coliform = Lab Sample Mumber of Original
Count < Sample
i -or- =
Analysis Tim 0 = (Required for Repeat andfor
TNTC =]
s (5] Replacement Samples)
= i 1
] (See Instructions)
CNFG) =
(See Key) =

\

RAB 4

BACTERIOLOGICAL ANALYSIS REPORT FROM KEY

Tha signatories of this form certify by thair signatures thal collection and analysis of
the waler sample analyzed and the resulting data hereby submitted, wara Sample Type:
P in with the p of 401 KAR Chapter 8, i <, ial €
including but not imited to 401 KAR B:200, Section 1 and 401 KAR 8:040; and that

the data submitted on this form is a trus and accurate report of the results of
collection and analysis parformed to tha ab s d regulal :
Violations of 407 KAR Chapler 8 are subject to severe penalties prescribed in KRS
224.99-010, up to $25,000 fine per day per violation and in some cases a violation
may subject the violator to prison.

le Reason:

F A = Suspected Contamination
(Only if Sample Type = SP)

B = New Plant, Modification,
or Line Extension

Repeat Location Code: DN = Downstream

(Only If $a_rnpla Type = RP)

RT = Routine (For Compliance)

RP = Repeat (For Compliance) SP = Special (Not for Compliance)

C = Treatment Modification E = Line Break, Emergency Repair
D = Study/Investigation

UP = Upstream OR = Original Site

ult: TNTC = Too Numerous to Count

CNFG = Confluent Growth




SAMPLE CATEGORY =TC KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
BACTERIOLOGICAL ANALYSIS REPORT FORM

General Information -- This Section To Be Completed By Collector

PWS ID KiY Compliance Period (MMYYYY)

PWS Name PWS Contact Collection Date (MMDDYYYY)
(ARl Samplas Reported on this Form were Collected on this Date.)

PWS Address PWS Phone Callector Name
Sigrature/Date
General Information -- This Section To Be Completed By Lab
Lab ID Lab Receipt Date (MMDDYYYY) Total Coliform Analysis Method Code
Analysis Date (MMDDYYYY) E Coll Analysis Method Code
Lab Analyst Lab Supervisor
Signaturs/Date BigratunyTate

Sample Information -- This Section To Be Col Be Completed By Lab

r) - Indicate Presence (P) or (\

b 1) - g x . - -

sl of 35| Absence (A) of coliform in the S E g| e
| | o8 If a sample is TNTC or CNFG S \E}

negative (total coliform is
entered as an A), only a
replacement sample must be
collected.

If a sample is TNTC or CNFG
positive (total coliform is entered

as P), then a set of three Repeat

the water sample analyzed and the resulting data hereby submitted, were

Thie wignisttias of thiy fomm) omiNy by theks sgnadicas that colecton Snc BNl | Sa m p I eS a re req U i red - or Compliance) SP = Special (Not for Compliance)

completed in accordance with the provisions of 401 KAR Chapter 8,

le Reason: A = Suspected Contamination C = Treatment Modification E = Line Break, Emergency Repair

including but not imited to 401 KAR B:200, Section 1 and 401 KAR 8:040; and that =

the data submitted on this form is a trus and accurate report of the results of (Only if Sample Type = SP) B = New Plant, Modification, D = Study/investigation

coliection and analysis performed pursuant to the above-refarenced regulations. or Line Extension

Violations of 407 KAR Chapler 8 are subject to severe penalties prescribed in KRS

224.99-D10, up lo $25,000 fine per day per violation and in some cases a violation | Repeat Location Code: DN = Downstream UP = Upstream OR = Original Site
may subjact tha violalor to prison. (Only if Sample Type = RP)

Result: TNTC = Too Numerous to Count CNFG = Confiuent Growth




SAMPLE CATEGORY =TC

KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH

BACTERIOLOGICAL ANALYSIS REPORT FORM

General Information -- This Section To Be Completed By Collector

Compliance Period (MMYYYY)

Collection Date (MMDDYYYY)

PWS ID K'Y
PWS Name PWS Contact
PWS Address PWS Phone

(ARl Samplas Reported on this Form were Collected on this Date.)

Callector Name

General Information -- This Section To Be Completed By Lab

Analysis It total coliform

ws must analyze for

Total Coliform Analysis Method Code

E Coll Analysis Method Code

If a sample is o

ipleted By Lab

positive, the lab

Lab Sample Mumber of Original
Sample
(Required for Repeat andfor
Replacement Samples)
(See Instructions)

3
.
E
S

E Coli (P/A)

Total

E. coli. )

Enter P for
present or A for
Absent.

Do not enter
anything if total
coliform was
negative!

BACTERIOLOGICAL ANALYSIS REPORT FROM KEY

Lab ID Lab Receipt Date (MMDDYYYY)
Analysis Date (MMDDYYYY)
Lab Analyst
SgnatureDate
Sample Information -- This Section To Be Completed By Collector
&y _ |s2
= |8 38 g o8 Free Chiorine
& ofr s 3 g S cd : Total Chiorine
Ex Tle A =] i) P gy Y (Required for all
S = e 3 BE Sample Time i (Required when
2o w|E 5l 2 5= g0 (24 hr) disinfectants disinfectant is
g 2 3 4E © B E a5 except
R~ ] I8 > § @ To Chloramine) Chireamine)
£ |8 e -1 o g
& Sl €z
Tha signatories of this form certify by thair signatures thal collection and analysis of :
the waler sample analyzed and the resulting data hereby submitted, wara Sample Type:
P in with the p of 401 KAR Chapter 8, <, ial € le Raason:

including but not imited to 401 KAR B:200, Section 1 and 401 KAR 8:040; and that
the data submitted on this form is a trus and accurate report of the results of
collection and analysis parformed to the ab il d regulations.
Violations of 407 KAR Chapler 8 are subject to severe penalties prescribed in KRS
224.99-010, up to $25,000 fine per day per violation and in some cases a violation
may subject the violator to prison.

(Only if Sample Type = SP)

Repeat Location Code:

(Only if Sample Type = RP)

Resuit:

RT = Routine (For Compliance)

A = Suspected Contamination
B = New Plant, Modification,
or Line Extension

DN = Downstream

TNTC = Too Numerous to Count

RP = Repeat (For Compliance)
C = Treatment Medification
D = Study/Investigation

UP = Upstream

CNFG = Confluent Growth

SP = Special (Not for Compliance)

E = Line Break, Emergency Repair

OR = Original Site




SAMPLE CATEGORY =TC

KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH

BACTERIOLOGICAL ANALYSIS REPORT FORM

General Information -- This Section To Be Completed By Collector

PWS ID KLY Compliance Period (MMYYYY)
PWS Name PWS Contact Collection Date (MMDDYYYY)
(ARl Samplas Reported on this Form were Collected on this Date.)
PWS Address PWS Phone Callector Name
Sigrature/Date
General Information -- This Section To Be Completed By Lab
Lab ID Lab Receipt Date (MMDDYYYY) Total Coliform Analysis Method Code
Analysis Date (MMDDYYYY) E Coll Analysis Method Code

P When a Routine sample (RT)

SignatureDate SigrtureTater

‘ompleted By Lab

Sample Information -- This Section To Be Completed | |S pOS|t|Ve for total COI |f0 rm

5 lige 7 ' _...and a set of three Repeat Gollorn
% * 55 f Sampl Time ‘m samples have been collected, -
el % |1 === gach of the repeat samples 7

rm (P/A)

Total

/ E Coli (PI#N

Lab Sample Number of Origi
Sample

(Required for Repeat and/or

Replacement Samples)

(See Instructions)

e

must reference the lab sample
number of the original sample.

If this is not filled out, this may
result in a violation!!!

BACTERIOLOGICAL ANALYSIS REPORT FROM KEY

Tha signatories of this form certify by thair signatures thal collection and analysis of
the waler sample analyzed and the resulting data hereby submitted, wara
completed in accordance with the provisions of 401 KAR Chapter 8, e,
including but not imited to 401 KAR B:200, Section 1 and 401 KAR 8:040; and that
the data submitted on this form is a trus and accurate report of the results of
collection and analysis parformed to the ab il d regulal G
Violations of 407 KAR Chapler 8 are subject to severe penalties prescribed in KRS

Sample Type:

le Reason:

(Only if Sample Type = SP)

224.99-010, up to $25,000 fine per day per violation and in some cases a violation
may subject the violalor to prison

Repeat Location Code:
(Only if Sample Typa = RP)

Result:

RT = Routine (For Compliance)

A = Suspected Contamination
B = New Plant, Modification,
or Line Extension

DN = Downstream

TNTC = Too Numerous to Count

RP = Repeat (For Compliance)
C = Treatment Modification
D = Studyfinvestigation

UP = Upstream

CNFG = Confluent Growth

SP = Special (Not for Compliance)

E = Line Break, Emergency Repair

OR = Original Site




General Information -- This Section To Be Completed By Collector

PWS D K|y 1]/2 3|4 5|6 |7

P WS Name The Drinking Water Company P WS Contact John Doe

P WS Address 123 Main Street, Anywhere, KY 12345 PWS Phone (123)456-7890

0/9/2/0/0 4

Compliance Period MMYYYY)

Collection Date (MMDDYYYY) 0/9' 14,2 004

(All Samples Reported on this Form were Collected on this Date.)

Collector Name

Signature/Date

General Information -- This Section To Be Completed By Lab

Lab D 11213 45 Lab Receipt Date (MMDDYYYY)
Analysis Date MMDDYYYY)

Lab Analyst

Signature/Date

09/ 1/4/2 0/0 4

0/9/1/4 2/0 04

TotalColiform Analysis Method Code 3/0/3
E ColiAnalysis Method Code 3121

Lab Supervisor

Signature/Date

Sample Information -- This Section To Be Completed By Collector

Analysis Information -- This Section To Be Completed By Lab

An example of a routine
sample taken on 9/14/04.

Result
Total Co lifc
Free Chlorine . (TotalColiform Lab Sample Number o f Original
. Total Chlorine Count
Sample Time (Required forall (Required when Analysis Time or Sample
(2p4 hr) disinfectants dis ?nfectant i Lab Sample Number (32/4 ilr) TINTC (Required for Repeat and/or
except . Replacement Samples)
Chloramine) Chloramine) or- (See Instructions)
CNFQG)
(See Key)
RII'T 123 0 8 001 . 2|0 0 0 0/0|/0/0 3 3|1/4/0 0 A




General Information -- This Section To Be Completed By Collector

PWS D K'Y 1123 4 |5/6 7

P WS Name The Drinking Water Company P WS Contact JohnDoe

P WS Address 123 Main Street, Anywhere, KY 12345 P WS Phone (123)456-7890

Compliance Period MMYYYY) 0/5/2 00 4

Collection Date (MMDDYYYY) 0/5/1/4/2 004

(All Samples Reported on this Form were Collected on this Date.)

CollectorName

Signature/Date

General Information -- This Section To Be Completed By Lab

Lab D 11213 45 Lab Receipt Date (MMDDYYYY) | O
Analysis Date (MMDDYYYY) 0

Lab Analyst

Signature/Date

5

5

1

1

4:2/0/0 |4

4.2,0/0 4

TotalColiform Analysis Method Code 3.0/3
E ColiAnalysis Method Code

Lab Supervisor

Signature/Date

Sample Information -- This Section To Be Completed By Collector

Analysis Information -- This Section To Be Completed By Lab

An example of a routine positive sample
taken on 5/14/04.

Result
Total Co lif
Free Chlorine . (TotalColiform Lab Sample Number o f Original
. TotalChlorine Count
Sample Time (Required forall (Required when Analysis Time or Sample
(24 hr) disinfectants disinfectant is Lab Sample Number 24 1) TNTC (Required for Repeat and/or
except . Replacement Samples)
Chloramine) Chloramine) or- (See Instructions)
CNFQG)
(See Key)
RIT 555 0/8 0(0f1/|. 2 0 0 0/0 0001 6|14 0 012 3 4[P]A




General Information -- This Section To Be Completed By Collector

PWS D K'Y 1123 4 |5/6 7

P WS Name The Drinking Water Company P WS Contact JohnDoe

P WS Address 123 Main Street, Anywhere, KY 12345 P WS Phone (123)456-7890

Compliance Period MMYYYY) 0/5/2 00 4

Collection Date (MMDDYYYY) 051

(All Samples Reported on this Form were Collected on this Date.)

CollectorName

Signature/Date

5/2 0/0 4

General Information -- This Section To Be Completed By Lab

Lab D 11213 45 Lab Receipt Date (MMDDYYYY) | O
Analysis Date (MMDDYYYY) 0

Lab Analyst

Signature/Date

5

5

1/5/2 0 0 4

152004

TotalColiform Analysis Method Code 3.0/3
E ColiAnalysis Method Code 321

Lab Supervisor

Signature/Date

Sample Information -- This Section To Be Completed By Collector

Analysis Information -- This Section To Be Completed By Lab

An example of repeat samples taken on 5/15/04
due to the sample result from 5/14/04. Note the
positive sample result.

Result
. (TotalColiform ..
(]f;zzs:lllof::;l Total Chlorine Count Lab Samplesl\;l;;nptieerofOngmal
Sample Time N (Required when Analysis Time -0r- .
I (2p4 r) disinfectants disglfectant s Lab Sample Number (;/4 r) TNTC (Required for Repeat and/or
excepf Chloramine) or- ReplacementS'fimples)
Chloramine) CNFG) (See Instructions)
(See Key)
555 0 8 001 . 2|0 0 0/0 0/0/0/1 7|1 4 00 A 0 0/0/0 00 1 6
RI/P U 0 8 3 /01 . 2|0 0, 0/0/0/ 001 8|1/4/1 512 3 4(P]|JA[O0/0 0 0|00 1|6
RI/P/|D 0 9 0/0f1 . 20 0 0/0 0/0/0/1 9|1 4 3|0 A 0 0/0/0 0/0 1 6




General Information -- This Section To Be Completed By Collector

KlY 1]/2 3|4 5|6 |7

PWS ID

P WS Name The Drinking Water Company P WS Contact John Doe

Compliance Period MMYYYY)

Collection Date (MMDDYYYY)

P WS Address 123 Main Street, Anywhere, KY 12345 P WS Phone (123) 456-7890

Collector Name

0[5 2|00 4

0 5/1/6 2,0 0 4

(All Samples Reported on this Form were Collected on this Date.)

Signature/Date

General Information -- This Section To Be Completed By Lab

Lab D 11213 45 Lab Receipt Date MMDDYYYY) O
Analysis Date (MMDDYYYY) 0

Lab Analyst

Signature/Date

5

5

11/6/2/0/0 4

1/6/2 0 0 4

TotalColiform Analysis Method Code

E ColiAnalysis Method Code

Lab Supervisor

3.0/3

Signature/Date

Sample Information -- This Section To Be Completed By Collector

Analysis Information -- This Section To Be Completed By Lab

An example of repeat samples
taken on 5/16/04 due to sample
results from 5/15/04.

Result
Free Chlo rine Total Chlorine (TotaClOCl;)nlifonn Lab Sample Number o fOriginal
Sample Time (Required forall (Required when Analysis Time -or- Sample
(2p4 hr) disinfectants disglfectam " Lab Sample Number (32/4 ilr) TINTC (Required for Repeat and/or
except . Replacement Samples)
Chloramine) Chloramine) or- (See Instructions)
CNFG)
(See Key)
RIP/|O 0o/8 0f0f1/|. 2 0 0/0/0/0/0/0/2 011 4 00 0/0 0/0/0/0 1 8
RI/P U 0 8 3 01/.,2 0 0/0/0/0/0|0}2|1})j14/1]5 0 0 0 /0/0/0/1/8
R|/P|D 09 0 01/./2 0 0/0/0/0/0/02|2}Jj1/43|0 0 0 0 /0/0/0/1/8




General Information -- This Section To Be Completed By Collector

PWS D K'Y 1123 4 |5/6 7

P WS Name The Drinking Water Company P WS Contact JohnDoe

P WS Address 123 Main Street, Anywhere, KY 12345 P WS Phone (123)456-7890

Compliance Period MMYYYY) 0/6/2 00 4

Collection Date (MMDDYYYY) 0/6/1/4/2 0/0 4

(All Samples Reported on this Form were Collected on this Date.)

CollectorName

Signature/Date

General Information -- This Section To Be Completed By Lab

Lab D 11213 45 Lab Receipt Date (MMDDYYYY) | O
Analysis Date (MMDDYYYY) 0

Lab Analyst

Signature/Date

6

6

1

1

4:2/0/0 |4

4.2,0/0 4

TotalColiform Analysis Method Code 3.0/3
E ColiAnalysis Method Code

Lab Supervisor

Signature/Date

Sample Information -- This Section To Be Completed By Collector

Analysis Information -- This Section To Be Completed By Lab

An example of an invalid sample
taken on 6/14/04.

Result
Total Co lif
Free Chlorine . (TotalColiform Lab Sample Number o f Original
. TotalChlorine Count
Sample Time (Required forall (Required when Analysis Time or Sample
(24 hr) disinfectants disinfectant is Lab Sample Number 24 1) TNTC (Required for Repeat and/or
except . Replacement Samples)
Chloramine) Chloramine) or- (See Instructions)
CNFQG)
(See Key)
RIT 7,77 0/8 0(0f1/|. 2 0 0 0/0/0/0[0|2 3|14 00T N T C[A




General Information -- This Section To Be Completed By Collector

PWS D K'Y 1123 4 |5/6 7

P WS Name The Drinking Water Company P WS Contact JohnDoe

P WS Address 123 Main Street, Anywhere, KY 12345 P WS Phone (123)456-7890

Compliance Period MMYYYY) 0/6/2 00 4

Collection Date (MMDDYYYY) 0/6/1/5/2 0/0 4

(All Samples Reported on this Form were Collected on this Date.)

CollectorName

Signature/Date

General Information -- This Section To Be Completed By Lab

Lab D 11213 45 Lab Receipt Date (MMDDYYYY) | O
Analysis Date (MMDDYYYY) 0

Lab Analyst

Signature/Date

6

6

1

1

5/2/0/0 4

5/2|0/0 4

TotalColiform Analysis Method Code 3.0/3
E ColiAnalysis Method Code

Lab Supervisor

Signature/Date

Sample Information -- This Section To Be Completed By Collector

Analysis Information -- This Section To Be Completed By Lab

An example of a replacement sample taken on
6/15/04 due to the sample result from 6/14/04.

Result
Free Chlorine . (TotalColiform Lab Sample Number o f Original
. TotalChlorine Count
Sample Time (Required forall (Required when Analysis Time or Sample
(24 hr) disinfectants disinfectant is Lab Sample Number 24 1) TNTC (Required for Repeat and/or
except . Replacement Samples)
Chl ine) Chloramine) -or- (See Instructi )
oramine CNFG) ee Instructions
(See Key)
RIT Y77 7 0/8 0(0f1/|. 2 0 0 0/0 0/0/0 2 41 4 00 A 0/0 0/0/0/0 2 3




General Information -- This Section To Be Completed By Collector

PWS D K'Y 1123 4 |5/6 7

P WS Name The Drinking Water Company P WS Contact JohnDoe

P WS Address 123 Main Street, Anywhere, KY 12345 P WS Phone (123)456-7890

Compliance Period MMYYYY) 0/7/2 00 4

Collection Date (MMDDYYYY) 0/7/1.4/2 004

(All Samples Reported on this Form were Collected on this Date.)

CollectorName

Signature/Date

General Information -- This Section To Be Completed By Lab

Lab D 11213 45 Lab Receipt Date (MMDDYYYY) | O
Analysis Date (MMDDYYYY) 0

Lab Analyst

Signature/Date

7

7

1

1

4:2/0/0 |4

4.2,0/0 4

TotalColiform Analysis Method Code 3.0/3
E ColiAnalysis Method Code

Lab Supervisor

Signature/Date

Sample Information -- This Section To Be Completed By Collector

Analysis Information -- This Section To Be Completed By Lab

An example of a routine positive sample
taken on 7/14/04.

Result
Total Co lif
Free Chlorine . (TotalColiform Lab Sample Number o f Original
. TotalChlorine Count
Sample Time (Required forall (Required when Analysis Time or Sample
(24 hr) disinfectants disinfectant is Lab Sample Number 24 1) TNTC (Required for Repeat and/or
except . Replacement Samples)
Chloramine) Chloramine) or- (See Instructions)
CNFQG)
(See Key)
RIT 8/8 8 0/8 0(0f1/|. 2 0 0 0/0 0002 514 0 0T N T C[P]A




General Information -- This Section To Be Completed By Collector

PWS D K'Y 1123 4 |5/6 7

P WS Name The Drinking Water Company P WS Contact JohnDoe

Compliance Period MMYYYY)

Collection Date (MMDDYYYY)

P WS Address 123 Main Street, Anywhere, KY 12345 P WS Phone (123)456-7890

CollectorName

0 7 2/0 04

0|7 1/5/2 004

(All Samples Reported on this Form were Collected on this Date.)

Signature/Date

General Information -- This Section To Be Completed By Lab

Lab D 11213 45 Lab Receipt Date (MMDDYYYY) | O
Analysis Date (MMDDYYYY) 0

Lab Analyst

Signature/Date

7

7

1/5/2 0 0 4

152004

TotalColiform Analysis Method Code

E ColiAnalysis Method Code

Lab Supervisor

303

Signature/Date

Sample Information -- This Section To Be Completed By Collector

Analysis Information -- This Section To Be Completed By Lab

An example of repeat samples taken on 7/15/04
due to the sample result from 7/14/04. Note the
positive sample result.

Result
. (TotalColiform ..
| e, | i e
I Sarr(l;ieh'f)nne disinfectants (dRi:gyl;‘:z?a\:??sn Lab Sample Number Ana(l)zlzlshr'l;une T-l\(I)Tré (Required for Repeat and/or
excepf Chloramine) or- ReplacementS'fimples)
Chloramine) CNFG) (See Instructions)
(See Key)
8 8 8 0 8 001 . 2|0 0, 0/0 0002 6|14 0 01 2 34 0 0 0/0 /00|25
RIPIU 0/8 3|0f1]. 2 0 0/0/0/0/0/0/2 7|1 4 1 5 0 0 0/0 /00|25
R/P|D 0/9 0f0f1|. 2 0 0/0/0/0/0/0/2 8|1 4 30 0 0 0|0 /0/0|2|5




General Information -- This Section To Be Completed By Collector

PWS D K'Y 1123 4 |5/6 7

P WS Name The Drinking Water Company P WS Contact JohnDoe

Compliance Period MMYYYY)

Collection Date (MMDDYYYY)

P WS Address 123 Main Street, Anywhere, KY 12345 P WS Phone (123)456-7890

0 7 2/0 04

0|7 1/6/2 004

(All Samples Reported on this Form were Collected on this Date.)

CollectorName

Signature/Date

General Information -- This Section To Be Completed By Lab

Lab D 11213 45 Lab Receipt Date (MMDDYYYY) | O
Analysis Date (MMDDYYYY) 0

Lab Analyst

Signature/Date

7

7

1/6/2 0 0 4

16 2/0/0 4

TotalColiform Analysis Method Code

E ColiAnalysis Method Code

Lab Supervisor

303

Signature/Date

Sample Information -- This Section To Be Completed By Collector

Analysis Information -- This Section To Be Completed By Lab

An example of Repeat Samples
taken on 7/16/04 due to sample
results from 7/15/04.

Result
Free Chlo rine Total Chlorine (TotaCIOC:)n]ito m Lab Sample Number o fOriginal
Sample Time (Required forall (Required when Analysis Time -or- Sample
(24 hr) disinfectants disinfectant is Lab Sample Number 24 1) TNTC (Required for Repeat and/or
except . Replacement Samples)
Chloramine) Chloramine) or- (See Instructions)
CNFQG)
(See Key)
8 8 8 0 8 001 . 2|0 0 0/0 0/0/0 2 9|14 00 0/0/0/0/0/0 2 6
RIPIU 0/8 3|0f1]. 2 0 0/0/0/0/0/0/3 01 4 15 0/0 0/0/0/0 2 6
R/P|D 0/9 0f0f1|. 2 0 0/0/0/0/0/0/3 1)1 4 30 0/0 0/0/0/0 2 6




General Information -- This Section To Be Completed By Collector

PWS D K'Y 1123 4 |5/6 7

P WS Name The Drinking Water Company P WS Contact JohnDoe

P WS Address 123 Main Street, Anywhere, KY 12345 P WS Phone (123)456-7890

Compliance Period MMYYYY) 0/8/2 00 4

Collection Date (MMDDYYYY) 0/8/1/4/2 0/0 4

(All Samples Reported on this Form were Collected on this Date.)

CollectorName

Signature/Date

General Information -- This Section To Be Completed By Lab

Lab D 11213 45 Lab Receipt Date (MMDDYYYY) | O
Analysis Date (MMDDYYYY) 0

Lab Analyst

Signature/Date

8

8

1

1

4:2/0/0 |4

4.2,0/0 4

TotalColiform Analysis Method Code 3.0/3
E ColiAnalysis Method Code

Lab Supervisor

Signature/Date

Sample Information -- This Section To Be Completed By Collector

Analysis Information -- This Section To Be Completed By Lab

An example of a special
sample taken on 8/14/04.

Result
Total Co lif
Free Chlorine . (TotalColiform Lab Sample Number o f Original
. TotalChlorine Count
Sample Time (Required forall (Required when Analysis Time or Sample
(24 hr) disinfectants disinfectant is Lab Sample Number 24 1) TNTC (Required for Repeat and/or
except . Replacement Samples)
Chloramine) Chloramine) or- (See Instructions)
CNFQG)
(See Key)
S|PJ|E 9199 0/8 0(0f1/|. 2 0 0 0/0 0/0/0 /3 2|14 00 A




General Information -- This Section To Be Completed By Collector

PWS D K'Y 1123 4 |5/6 7

P WS Name The Drinking Water Company P WS Contact JohnDoe

P WS Address 123 Main Street, Anywhere, KY 12345 P WS Phone (123)456-7890

Compliance Period MMYYYY) 0/4/2 0/0 4

Collection Date (MMDDYYYY) 0/4/1.4 /2 0/0 4

(All Samples Reported on this Form were Collected on this Date.)

CollectorName

Signature/Date

General Information -- This Section To Be Completed By Lab

Lab D 11213 45 Lab Receipt Date (MMDDYYYY) | O
Analysis Date (MMDDYYYY) 0

Lab Analyst

Signature/Date

41

4 1

4:2/0/0 |4

4.2,0/0 4

TotalColiform Analysis Method Code 3.0/3
E ColiAnalysis Method Code 321

Lab Supervisor

Signature/Date

Sample Information -- This Section To Be Completed By Collector

Analysis Information -- This Section To Be Completed By Lab

Result
. (TotalColiform ..
(;;ZZ]S:E‘;:::H Total Chlorine Count Lab Samplesl\zll;;nptieerofOngmal
Sample Time N (Required when Analysis Time -0r- .
I (2p4 hr) disinfectants disglfectant s Lab Sample Number (;/4 r) TNTC (Required for Repeat and/or
excepf Chloramine) or- ReplacementS'fimples)
Chloramine) CNFG) (See Instructions)
(See Key)
RIT 111 0/8 0(0f1/|. 2 0 0 0/0 0/0[/0 0 1|14 00 A
RIT 2,22 0/8 3|01 20 0/0/0 0|0 0 0 2|1 4/1/5[1/2 /3 4[P[A
RI'T 33 3 0/9 0|01 2|0 0/0/0 /0|0 0 0 3|1 4/3/0[T|N|TI|C[A
RIT 4144 0 9 3 0|1 210 0 0/0 0/0/0/0 4|14 4 5T NT C|[P]A
S|PJ|E S 0 1 110[0/0()1 210 0/0/0/0/0|0|0/|5}Jj15//0/]0 A
An example of samples taken on 4/14/04.
Note the invalid and two positive sample results.




General Information -- This Section To Be Completed By Collector

PWS ID K'Y 12 3|4 5 6|7 Compliance Period MMYYYY) 0/4/2 0/0 4

P WS Name The Drinking Water Company P WS Contact JohnDoe Collection Date (MMDDYYYY) 0/4/1.5 2 0/0 4
(All Samples Reported on this Form were Collected on this Date.)

P WS Address 123 Main Street, Anywhere, KY 12345 P WS Phone (123)456-7890 Collector Name

Signature/Date

General Information -- This Section To Be Completed By Lab

Lab D 11213 4|5 Lab Receipt Date (MMDDYYYY) 0 4/1/5 2,0 0 4 TotalColiform Analysis Method Code 3.0/3
Analysis Date (MMDDYYYY) 0/4 . 11/5/2 0 04 E ColiAnalysis Method Code 321
Lab Analyst Lab Supervisor
Signature/Date Signature/Date

Sample Information - This Section To Be Completed By Collector  Analysis Information -- This Section To Be Completed By Lab

Result
I (241) e | dmeotant 5 e Sample Number (4 hr) T oheement Samplesy
Chloramine) CNFG) (See Instructions)
(See Key)
RIP 222 [O|RIf0/ 8|00 1 2.0 00 00 O0O0O00®6|1 400 A 00000000 2
RIP RIP U[U P|0|8 3 0fH1 20 0/0/0 0 O0|0O|O 7|1/ 4 1 51 2 3/4]|P|A|O 0/0 0 0 0]0|2
RIP R/P D[D NJ|0[9 0 0f1 20 0/0/0 0 0|0|0 8|1 /4 30 A 00 0 0 0/0]0|2
R| P 4 4/ 4|/O/R|0 93 01 210 0/0/0/0/01/0/0/|9jj1/4 /4|5 A 0 0 0 0/0/0/0 4
R| P RIP/UJU P00 9 4 5|1 210 0/0/0/0/0/0|1|/0}jj1/5//0/0 A 0 0 0 0/0/0/0 4
RIP R/ P DD NJ|1/0 0 01 20 0000001 1|1 515 A 00000000 4
R'T Y|[3/3]3 1101 /51 2.0 00 00001 2|15 30 A 00000003
An example of replacement and repeat samples
taken on 4/15/04 due to sample results from
4/|14/(|)4. Note thle positive sample reslult. .




General Information -- This Section To Be Completed By Collector

PWS D KI'Y'1 2 3|4 1|5 6|7

P WS Name The Drinking Water Company

P WS Contact

P WS Address 123 Main Street, Anywhere, KY 12345

P WS Phone

JohnDoe

Compliance Period MMYYYY)

Collection Date (MMDDYYYY)

(123)456-7890

Collector Name

04 2/0|0 4

04 1/6/2 0 0 4

(All Samples Reported on this Form were Collected on this Date.)

Signature/Date

General Information -- This Section To Be Completed By Lab

LabID 11213 /45

Lab Analyst

Lab Receipt Date (MMDDYYYY)

Analysis Date (MMDDYYYY)

Signature/Date

04 1/6/2 0 0 4

04 1/6/2 0 0 4

TotalColiform Analysis Method Code

E ColiAnalysis Method Code

Lab Supervisor

3/0 3

Signature/Date

Sample Information -- This Section To Be Completed By Collector

Analysis Information - This Section To Be Completed By Lab

An example of repeat samples
taken on 4/16/04 due to sample
results from 4/15/04.

Result
I
Chloramine) CNFG) (See Instructions)
(See Key)
R/IP O|O/R|0 8 0 0|1 2.0 00 0/0/0[0/1 3|1 400 00 0/0/0[0/0 7
RIPU 0 /83|01 2.0 00,0 0/(0/0/1 4|1 4 15 0/0 0/0/0[0/ 0 7
R/P ' D|D|NJ0 9 0 01 2.0 00 0/0/0[0/1 5|1 4|30 00 0/0/0[0/ 0 7



Certified Lab Stakeholder
Members

Katie Seadler — Western KY University

Ama Bentley — Appalachia State

Jan Routt — KY- American

Archie Fugate — McCoy and McCoy

Dr. Ted Pass — Morehead University

Rita Wright — Morehead University

Dave Peat — Northern KY Water District
Stephanie Stickler — Owensboro Municipal Utilities
Kim Davis — Georgetown Water

Clem Wethington — KY Rural Water

Steve Fowler & Lonnie Banks — Richmond Ultilities
Lora Gowins — KYDOW

Donna Marlin - KYDOW

Jerry Pike — KYDOW

Steve Poreda — KYDOW
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